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Abstract 
Aim: The aim of this descriptive study was to assess stress and ways of coping among first year 
nursing students.  
Methods: The sample consisted of 90 nursing students from baccalaureate degree programs at a 
university in Turkey. The research tool consisted of demographic questions, the Pagana Clinical 
StressQuestionnaire  (CSQ) and the Ways of Coping Questionnaire (WCQ). The data collection 
form was performed at the end of the first clinical practice day and the re-test was performed at 
the end of the last clinical practice day. 
Results:  The average age of the population was 19.72±1.32, 78.9% of the students were female. 
In the research, average point of the students’ CSQ and WCQ were calculated as 50.50±9.36 and 
71.06±13.64 before the clinical practice, 52.07±9.87 and 77.63±17.03  after the clinical practice 
respectivelyand it was found that nursing students had significantly higher stress in their clinical 
practices. 
Conclusions: Nursing students experience varying degrees of stress across clinical practices and 
they consistently report that their clinical experiences are stressful.  
Keywords: Nursing education; nursing students; undergraduate; emotional stress; coping skills. 
 
 
Introduction 
Nursing education which includes both theoretical knowledge and clinical training skills 
aims to prepare nursing students to develop knowledge and skills for professional nursing roles 
(Hamaideh & Ammouri, 2011-174). In Turkey, after the basic 12-year education, students get a 
bachelor’s degree with four years of nursing education. The nursing education programme includes 
4600 hours of theoretical and clinical education. The duration of theoretical education should be at 
least one-third of the total education period, while the duration of clinical education should be half 
of the total education period (The Council of Higher Education, 2008).  
Clinical training is a vital part of curriculum and plays a crucial role in shaping the basic 
skills and professional capabilities among students (Barimnejad et al., 2004-64). Through their 
clinical activities, students learn how to practice nursing and develop the knowledge, skills, and 
values essential for professional practice (Oermann & Lukomski, 2001-70). However, nursing 
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students have only taken a few basic medicine and nursing courses prior to actual clinical practice. 
In other words, these students lack sufficient knowledge and skills to perform their duties and 
provide adequate care of patients (Sheu et al., 2002-166). Therefore, nursing students generally 
suffer from high degrees of stress during clinical practice; this has been clearly documented over 
decades (Watson et al., 2008-1534; Suresh et al., 2012-773; Hamaideh et al., 2017-197). Stress is a 
complex event that happens in the interaction between individuals and their inner and outer 
environments; such reciprocal interaction can cause physical, mental, emotional, and behavioral 
changes (Chipas et al, 2012-49).  Researchers have reported the common causes of stress in nursing 
students to include the fear of making a mistake in the clinical environment, excessive clinical 
responsibilities, a lack of free time, a fear of academic failure, a sense of responsibility for what 
happens to the patients (Nelwati, McKenna, & Plummer, 2013-59; Liu et al., 2015) nursing stuff's 
incivility and communication with the educators, patients and employees (Nelwati, McKenna, & 
Plummer, 2013-60; Sun et al., 2016). Students often attempt to control and reduce their stress levels 
through strategies, such as avoidance and religious and social support (Yamashita et al., 2012-492).   
Excessive stress also can be harmful to a student's academic performance and students who 
perceive their stress levels as very high may often become depressed (Seyedfatemi et al., 2007-9). 
The few investigations of nursing students that focused specifically on depression indicated high 
prevalence of depressive state (often ~50%) when mild depression is counted (Chandavarkar et al., 
2007-105; Christensson et al., 2011-299). This information may aid in designing appropriate 
intervention strategies and planning modifications in the nursing curricula to enhance the students’ 
learning abilities  (Yamashita et al., 2012-491). If stress is not deal with effectively, feelings of 
loneliness and nervousness, as well as sleeplessness and excessive worrying, may result (Seyedfatemi 
et al., 2007-8). 
Coping strategies available to students in the clinical area can manage their stress levels. 
Useful coping strategies assist students in achieving improved marks that reduce their stress (Al-
Zayyat and Al-Gamal, 2014-332). The most commonly used strategy to deal with and cope with 
stress was the problem-solving approach, an approach considered the most appropriate way of 
dealing with stress (Labrague et al, 2017-479). When effective coping strategies are used, emotions 
can be adjusted and the stressful situation can be resolved. In other words, the use of effective 
coping strategies facilitates the return to a balanced state, which reduces the negative effects of 
stress. Therefore, coping behaviors play a vital part in the process of stress adjustment (Sheu et al., 
2002-171; Seyedfatemi et al., 2007-8). The aim of this descriptive study was to assess stress and 
ways of coping among first year nursing students. 
 
Method 
Ninety first class nursing students from Akdeniz University Antalya School of Health 
voluntarily participated in the study during the spring semester of 2010-2011 academic year. The 
Pagana Clinical Stress Questionnaire (CSQ) and Ways of Coping Questionnaire (WCQ) were used 
to assess stress levels and coping styles. The data collection form was performed at the end of the 
first clinical practice day and the re-test was performed at the end of the last clinical practice day. 
Data Colletion Tools 
On the study, Demographic Information Form, The Pagana Clinical Stress Questionnaire 
(CSQ) and Ways of Coping Questionnaire (WCQ) were used to assess stress levels and coping 
styles. 
Demographic Information Form  
The Demographic Information Formwasdesigned to describe demographic variables 
including age, gender, some open-ended questions about the causes of stress and coping with 
stressful situations at the clinics.  
Pagana Clinical Stress Questionnaire 
The Pagana CSQ, developed by Pagana (1989-173) consisted of open-ended questions and 
a Likert-type scale for the purpose of determining the beginning stress value that is threatening or 
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challenging to nursing students in their first clinical experience. The items of the questionnaire are 
divided into four categories, based on the effect each has on emotions: threat, challenge, harm, and 
benefit. The responses are assessed on a five-point Likert scale that ranged from 0 (not at all), 1 (a 
little), 2 (moderately), 3 (quite a bit), and 4 (a great deal). Every item is calculated as scored so the 
total score can be as low as ‘‘0’’ or as high as ‘‘80’’. A low score signifies a low level of stress, and a 
high score denotes a high level of stress. In the validity-reliability study for Pagana CSQ, the 
internal consistency for the challenge and threat scales, which is the focus of this instrument, was 
found to be, respectively, 0.85 and 0.84 (Pagana, 1989-173). The Turkish translation of CSQ and 
adaptation study was performed by Sendir and Acaroglu (2008-740). They found that the 
Cronbach’s alpha coefficients ranged between 0.66 and 0.72 in the test of the CSQ’s internal 
consistency, and the total value was 0.70 (Sendir & Acaroglu, 2008-741). 
Ways of Coping Questionnaire  
The WCQ is a 4 point Likert-type scale, originally developed by Lazarus and Folkman 
(1984-138). The WCQ was adapted for the Turkish culture and shortened to 30 items. The factor 
analyses revealed 5 factors, namely, "Optimistic approach" (α =.68), "Self-confident approach" (α 
=.80), "Helpless approach" (α= .73), "Submissive approach" (α= .70), and "Receiving social 
support" (α= .47) (Sahin & Durak, 1995-70). 
Data analysis 
Data was statistically analyzed using the SPSS statistical package version 23.0 (SPSS Inc., 
Chicago, IL, USA). Descriptive statistics, one-way ANOVA, t-test, Cronbach’s alpha coefficient, 
and correlations were used for the analyses. In all analyses, the usual significance level was 0.05.  
Ethical considerations 
Permission to conduct the study was obtained from the Director of the School.  It obtained 
the ethics committee approval from the Akdeniz University Faculty of Medicine Non-
entrepreneurial Clinical Research Ethics Committee (Approval No: 21.12.2010-216.1). The 
informed consent was obtained from the nursing students. Participants were assured of their right 
of refusal to participate in or to withdraw from the study at any stage without any negative 
consequences. The questionnaire was completely anonymous. The data were kept confidential.  
 
Results 
Demographic data 
This study included 90 nursing students, of which 78.9% were female and the students’ 
mean age were 19.72±1.32 years. The majority of the students indicated that the nursing was their 
first to fifth choice (58.9%), they chosed the nursing job willingly (63.3%) and their first clinical 
experiences were at the Internal Medicine (53.3%) (Table 1). 
 
Table 1. Socio-Demographic Characteristics of the Students (n=90) 
Variables Mean ± SD Range 
Age (year) 19.72±1.32 18-23 
 N % 
Gender   
Female  
Male 
71 
19 
78.9 
21.1 
Nursing ranking in the occupational 
choices 
  
1-5 
6-10 
10 > 
53 
 17 
20 
58.9 
18.9 
22.2 
School preference   
Willingly 
Unwillingly 
Incidentally 
57 
21 
 12 
63.3 
23.4 
 13.3 
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The most commonly stressful situations encountered by the nursing students before and 
after the clinical practice, were encounter new situation and environment (before 84.4%, after 
77.8%), worry about not making right applications (before 74.4%, after 67.8%), don’t feel adequate 
(before 62.2%, after 58.9%), and not know how to use the forms used in clinical setting (before 
56.7%, after 45.6%) (Table 2). 
 
Table 2. Stressful Situations of the Nursing Students at the Clinical Settings (n=90) 
Variables Before the 
clinical practice 
After the clinical 
practice 
 N % N % 
Encounter new situation and environment 76 84.4 70 77.8 
Worry about not making right applications 67 74.4 61 67.8 
Don’t feel adequate 56 62.2 53 58.9 
Not knowing how touse the forms used in clinical settings 51 56.7 41 45.6 
Worry about to meet the physical needs of the patients 47 52.2 31 52.2 
Differences between education and clinical practice 41 45.6 43 47.8 
The idea of not being able to help patients 41 45.6 36 40.0 
Worry about to meet the emotional needs of the patients 40 44.4 30 33.3 
Making mistakes due to more responsibilities 40 44.4 36 40.0 
Worry about not finishing their assignments on time 36 40.0 34 37.8 
The death of patient 35 38.9 25 27.8 
Lack of communication with the patient 34 37.8 28 34.4 
Not know what to ask to the hospital staff 33 36.7 29 32.2 
 
Stress and Ways of Coping 
The Pagana CSQ consisted of two parts: part one included one question to assess the stress 
level among the nursing students, and part two included items that allowed for categorization 
emotions the clinical experience such as harm/loss, threat, challenge, or benefit. Cronbach's alpha 
coefficient of the CSQ have been calculated as 0.71 before the clinical practice, and 0.77 after the 
clinical practice (Table 3).  
 
Table 3. Mean, Standard Deviation (SD) and Cronbach’s Alpha of the Pagana Clinical Stress 
Questionnaire (CSQ) 
 Before the clinical 
practice 
After the clinical 
practice 
 
CSQ Questionnaire Mean±SD Mean±SD t/p 
Challenge 25.40±6.70 25.19±6.72 t=0.249 
p=0.819 
Threat 14.39±4.45 14.77±4.92 t=-0.502 
p=0.617 
Harm/loss 6.34±2.45 7.93±3.22 t=-3.960 
p=0.000 
Benefit 4.37±1.99 4.18±1.68 t=0.639 
p=0.524 
Total 50.50±9.36 52.07±9.87 t=-1.167 
p=0.246 
Cronbach’s alfa (α ) 0.71 0.77  
 
The first application unit   
Internal Medicine 
Surgical  
48 
42 
53.3 
46.7 
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Cronbach's alpha coefficient of the WCQ have been calculated as 0.80 and 0.88 before and 
after the clinical practice respectively (Table 4).  
 
Table 4. Mean, Standard Deviation (SD) and Cronbach’s Alpha of the Ways of Coping 
Questionnaire (WCQ)  
 Beforetheclinicalprac
tice 
Aftertheclinicalpra
ctice 
 
WCQ Questionnaire Mean±SD Mean±SD t/p 
Self-confident approach 18.52±4.10 19.00±4.46 t=-0.825 
p=0.412 
Helpless approach 12.61±3.97 14.16±4.51 t=-2.485 
p=0.015 
Submissive approach 12.62±3.77 14.80±4.36 t=-3.516 
p=0.001 
Optimistic approach 14.37±3.31 14.89±3.49 t=-1.141 
p=0.257 
Receiving social support 9.40±2.43 9.86±2.88 t=-1.230 
p=0.222 
Total 71.06±13.64 77.63±17.03 t=-3.072 
p=0.003 
Cronbach’s alfa (α ) 0.80 0.88  
 
Considering the subscales of the CSQ before the clinical practice, the results showed that 
the challenge subscale (25.40±6.70), and the threat subscale (14.39±4.45), had the highest means 
among all perceived stress subscale scores. In contrast, the harm/loss subscale (6.34±2.45) and the 
benefit subscale (4.37±1.99) had the lowest means among all perceived stress subscale scores. After 
clinical practice similarly, the majority reported challenge (25.19±6.72), and threat (14.77±4.92), 
whereas the minority reported harm/loss (7.93±3.22), and benefit (4.18±1.68) subscales (Table 3). 
While the overall mean CSQ score before and after the clinical pratice were 50.50±9.36 and 
52.07±9.87, there were no significant differences between the overall mean CSQ score,before and 
after the clinical pratice (t=-1.167; p=0.246). Only on the ‘harm/loss’ subscale of the CSQ, after the 
clinical pratice were found to have significantly higher scores than before the clinical pratice (t=-
3.960; p=0.000) (Table 3). 
The most common coping behavior of nursing students during their initial clinical 
experience was to self confident approach, followed by optimistic approach. In contrast, the least 
common coping style adopted by the nursing students was receiving social support. The average 
score of WCQ was 77.63±17.03 after the clinical pratice, which was significantly higher than the 
average score of 71.06±13.64 before the clinical pratice (t=-3.072; p=0.003).On the helpless 
approach (t=-2.485; p=0.015), and submissive approach (t=-3.516; p=0.001) subscales of the 
WCQ, after the clinical pratice were found to have significantly higher scores than before the 
clinical pratice  (Table 4). 
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Table 5. Pagana Clinical Stress Questionnaire (CSQ) Average Scores on Students' Socio-Demographic Characteristics (n=90) 
 Before the clinical practice After the clinical practice 
Variables Challenge Threat Harm/loss Benefit Total Challenge Threat Harm/loss Benefit Total 
Gender 
Female  
Male 
25.80±6.49 
23.89±7.41 
14.66±4.47 
13.37±4.34 
6.39±2.59 
6.16±1.89 
4.52±2.06 
3.79±1.65 
51.38±9.85 
47.21±6.46 
26.06±6.32 
21.95±7.33 
15.18±5.01 
13.21±4.35 
7.32±3.00 
8.37±3.98 
4.23±1.72 
4.00±1.52 
53.28±9.73 
47.53±9.31 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p<0.005 p>0.005 p>0.005 p>0.005 p<0.005 
Age 
<19  
20 
>21 
26.20±0.89 
24.60±1.61 
24.60±1.45 
14.20±0.62 
14.80±0.85 
14.30±1.19 
6.13±0.38 
6.52±0.47 
6.60±0.54 
4.38±0.28 
4.40±0.46 
4.30±0.40 
50.91±1.43 
50.32±1.94 
49.80±1.97 
26.98±0.97 
23.52±1.46 
23.25±1.23 
14.60±0.78 
15.20±0.91 
14.60±1.06 
7.53±0.46 
8.88±0.68 
7.65±0.68 
4.13±0.22 
4.28±0.39 
4.15±0.38 
53.24±1.48 
51.88±1.96 
49.65±2.19 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p<0.005 p>0.005 p>0.005 p>0.005 p>0.005 
Nursing ranking in the occupational choices 
1-5 
6-10 
>10 
25.68±6.82 
25.76±7.40 
24.35±5.94 
14.34±4.80 
14.53±5.03 
14.40±2.89 
6.32±2.63 
6.53±2.67 
6.25±1.77 
4.40±2.23 
4.41±1.66 
4.25±1.65 
50.74±10.53 
51.24±8.62 
49.25±5.52 
24.87±6.74 
24.06±7.80 
27.00±5.57 
15.09±4.98 
14.88±5.85 
13.80±3.92 
8.25±3.49 
8.29±2.64 
6.80±2.76 
4.25±1.75 
4.35±1.69 
3.85±1.49 
52.45±10.05 
51.59±12.25 
51.45±7.26 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
School preference 
Willingly 
Unwillingly 
Incidentally 
26.05±6.74 
23.81±6.08 
25.08±7.57 
13.61±4.24 
16.24±4.75 
14.83±4.21 
5.82±2.04 
7.62±3.02 
6.58±2.50 
4.05±1.95 
5.33±1.82 
4.17±2.12 
49.54±8.60 
53.00±10.35 
50.67±10.99 
 
25.00±6.66 
27.05±6.14 
22.83±7.60 
14.56±4.69 
15.90±6.00 
13.75±3.84 
8.07±3.42 
7.48±3.09 
8.08±2.53 
4.33±1.68 
4.10±1.70 
3.58±1.62 
51.96±9.95 
54.52±10.75 
48.25±6.91 
 p>0.005 p>0.005 p<0.005 p<0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
The first application unit 
Internal Medicine 
Surgical 
23.94±6.43 
27.07±6.68 
14.56±4.54 
14.19±4.39 
6.58±2.341 
6.07±2.579 
4.54±2.19 
4.17±1.75 
49.63±8.90 
51.50±9.87 
25.42±7.35 
24.93±5.99 
13.96±4.98 
15.69±4.74 
7.96±3.55 
7.90±2.83 
3.94±1.74 
4.45±1.58 
51.27±10.64 
52.98±8.96 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
 
In compared the CSQ mean scores with socio-demographic characteristics of nursing students; there were no significant differences between age 
group, gender, nursing ranking in the occupational choices, and the first application unit of nursing students before the clinical practice (p>0.05).  The 
mean challenge subscale (26.06±6.32) and total scale (53.28±9.73) scores of female before the clinical practice were significantly higher than the average 
challenge subscale score (21.95±7.33) and total scale score (47.53±9.31) of male after the clinical practice (p<0.05). The average harm/loss and 
benefitsubscale scores of nursing students who choose unwillingly the nursing department were higher than the average score of students who choose 
willingly. There were significant group differences between school preference before the clinical practice (p<0.05). But, there were no 
significantdifferences between school preference after the clinical practice (p>0.05) (Table 5). 
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Table 6. Ways of Coping Questionnaire (WCQ) Average Scores On Students' Socio-Demographic Characteristics (n=90) 
 Before the clinical practice After the clinical practice 
Variables Self-
confident 
approach  
Helpless 
approach  
Submissive 
approach  
Optimistic 
approach  
Receiving 
social 
support  
Self-
confident 
approach  
Helpless 
approach  
Submissive 
approach  
Optimistic 
approach  
Receiving 
social 
support  
Gender 
Female  
Male 
18.75±3.83 
17.68±5.01 
12.72±4.09 
12.21±3.58 
12.79±3.85 
12.00±3.51 
14.52±3.15 
13.79±3.86 
9.62±2.26 
8.58±2.89 
18.90±4.66 
19.37±3.71 
14.07±4.66 
14.47±4.01 
14.61±4.44 
15.53±4.07 
15.08±3.59 
14.16±3.06 
9.92±2.70 
9.79±3.58 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
Age 
<19  
20 
>21 
17.73±0.57 
19.72±0.78 
18.80±0.86 
12.90±0.58 
13.12±0.78 
13.15±0.93 
12.29±0.59 
13.24±0.71 
12.60±0.82 
13.98±0.55 
15.28±0.62 
14.10±0.50 
9.51±0.38 
9.28±0.46 
9.30±0.52 
18.98±0.71 
18.72±0.88 
19.40±0.85 
13.76±0.73 
14.76±0.85 
14.30±0.83 
14.42±0.70 
15.08±0.79 
15.30±0.91 
15.29±0.59 
14.56±0.60 
14.40±0.61 
10.36±0.44 
9.48±0.68 
9.35±0.34 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
Nursing ranking in the occupational choices 
1-5 
6-10 
>10 
18.77±3.89 
18.59±3.00 
17.80±5.38 
13.04±4.36 
12.06±3.56 
11.95±3.15 
12.89±3.90 
12.41±3.85 
12.10±3.49 
14.68±3.08 
14.41±3.57 
13.50±3.67 
9.49±2.25 
9.59±2.50 
9.00±2.86 
19.13±5.031 
19.71±3.057 
18.05±3.845 
14.08±4.78 
14.82±4.18 
13.80±4.18 
14.68±4.42 
15.47±4.33 
14.55±4.38 
14.72±3.70 
16.12±3.53 
14.30±2.67 
9.66±3.16 
10.82±1.97 
9.70±2.71 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
School preference 
Willingly 
Unwillingly 
Incidentally 
18.00±4.13 
19.67±3.63 
19.00±4.57 
11.93±3.69 
13.62±3.91 
14.08±4.88 
12.09±3.70 
13.71±3.70 
13.25±4.07 
14.40±3.42 
14.57±3.32 
13.83±2.91 
9.37±5.80 
9.19±2.31 
9.92±2.84 
18.54±4.062 
20.52±5.921 
18.50±2.780 
13.91±4.20 
15.14±5.94 
13.58±2.90 
14.72±3.94 
15.67±5.87 
13.67±2.96 
13.72±3.24 
16.48±4.03 
13.58±2.90 
9.58±2.60 
11.19±3.80 
9.08±1.50 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
The first application unit 
Internal Medicine 
Surgical 
18.73±4.24 
18.29±3.96 
12.77±4.12 
12.43±3.84 
12.67±3.62 
12.57±3.98 
14.35±3.55 
14.38±3.05 
9.33±2.41 
9.48±2.47 
18.85±4.34 
19.17±4.64 
13.60±4.38 
14.79±4.63 
14.35±4.24 
15.31±4.48 
14.73±3.67 
15.07±3.30 
9.65±2.26 
10.17±3.37 
 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 p>0.005 
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In compared the WCQ mean scores with socio-demographic characteristics of nursing 
students; there were no significant differences between age group, gender, nursing ranking in the 
occupational choices, school preference and the first application unit of nursing students before 
and after the clinical practice (p>0.05) (Table 6).   
 
Table 7.Mutual Correlation between the Pagana Clinical Stress Questionnaire (CSQ) and Ways of 
Coping Questionnaire (WCQ) Before and After the Clinical Practice 
 CSQ WCQ 
 Before After Before After 
CSQ 1 1 0.490/0.000* 0.520/0.000* 
WCQ 0.490/0.000* 0.520/0.000* 1 1 
* Correlation is significant at the 0.05 level 
 
A positive correlation was found between the total score of CSQ and WCQ before 
(r=0.490, p=0.000) and after (r=0.520, p=0.000) the clinical practice (Table 7). 
 
Discussion 
The aim of this study was to assess the sources the clinical stress among nursing students, 
the coping strategies they used to overcome these stresses, and identify the relationships between 
the clinical stress and the coping strategies. We first wanted to investigate the level the clinical stress 
of the Turkish nursing students before and after the clinical practice days and expected that a high 
level of stress level would be found. It was anticipated that there would be challenges faced by these 
students, in terms of adaptation to a foreign clinical environment and particularly ill people, 
academic performance and be afraid from faculty member. However, the finding showed that their 
clinical stress level was just moderately high. 
In the present study, encounter new situation and environment, don’t feel adequate, and 
worry about not making right applications were the most prominent reported stressors among 
nursing students at both data-collection times. These findings are consistent with previous research 
studies (Tully, 2004-46; Nolan & Ryan, 2008-40; Chen & Hung, 2014-76). Nursing students must 
perform procedures that can cause serious harm to their patients, thus enhancing their fear of 
making mistakes (Seyedfatemi, Tafreshi, & Hagani, 2007-5; Atay, & Yılmaz, 2011-34). In different 
studies in the literature, communication problems between the nursing student and the health-care 
team, fear of making mistakes, not communicating well with the patient and working in unfamiliar 
environments were reported to be the most common conditions causing stress (Sharif & Masoumi, 
2005-4; Worrall, 2007-32; Konak et al., 2008-3;  Aydin & Argun, 2010-212). 
Many research studies have shown that the clinical experience contributes to student stress 
(Sheu et al., 2002-170; Evans & Kelly, 2004-477; Suresh et al., 2012-775). Moderate levels of stress 
and anxiety can improve the students' creativity and development (Chan et al., 2009-310; 
Melincavage, 2011-785). But, the existence of a high level of stress during the training course might 
have negative effects on the students’ clinical learning and success (Sarikaya et al., 2006-1414). 
The results of this study showed that the stress faced by nursing students during their initial 
period the clinical practice, came mainly from lack of professional knowledge and skills as well as 
the actual experience of caregiving. It was found in this study that the level of stress in nursing 
students was high before and after the clinical practice. Nigerian nursing students have high levels 
of stress (Omigbodun et al., 2004-415), a finding supported by this study. High levels of stress 
among students also have been found in many studies during the clinice practice period (Sharif & 
Masoumi, 2005; Burnard et al., 2008-144; Chan et al., 2009-310; Atay &Yılmaz, 2011-36).  
In our study, there were no significant differences between the overall mean CSQ score, 
before and after the clinical pratice. Only on the ‘harm/loss’ subscale of the CSQ, after the clinical 
pratice were found to have significantly higher scores than before the clinical pratice. Similarly, Sirin 
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et al. (2003-31) found no difference in anxiety levels of the students before, during, and after the 
practice. 
We found that the most commonly used coping strategies were self confident and 
optimistic approach in our study. Temel et al. (2007-115) demonstrated that the nursing students 
mostly adopted self-confident approach among the active patterns. Tully (2004-47) determined that 
employment of the self-confident approach among the active patterns in coping with stress was 
related to low stress levels and an indication of adaptation to the situation. We found that the least 
common coping strategy used by nursing students was receiving social support. In contrast, Mahat 
(1998-15) found that a majority of students were found to utilize the "receiving social support" 
category of coping more than others. This may be related to the cultural differences. While talking 
to a counselor and getting professional counseling are cultural behaviors, many people may refuse 
professional help, except for severe problems (Seyedfatemi et al., 2007-5). 
The relationships between stress and socio- demographic variables such as age and gender 
before and after the clinical practice were also examined in this study. In this study sample of 
nursing students, while there were no significant differences between age group, gender, nursing 
ranking in the occupational choices,and the first application unit of students on the levels of general 
state stress before the clinical practice, there were significantly group differences on school 
preference. After the clinical practice, the mean challenge subscale and total scale scores of female 
were significantly higher than the average challenge subscale score and total scale score of male. 
Previous studies examining the relationship between gender and anxiety suggest that females 
experience higher levels of psychological distress than their male counterparts (Dyrbye et al., 2006-
358; Chandavarkar et al., 2007-106). 
For the present study, the important finding is the correlation between clinical stress and 
ways of coping. These correlations were significant and positive before (r=0.490, p=0.000) and 
after (r=0.520, p=0.000) the clinical practice. 
Results can provide an insight for stakeholders in nursing clinical practice, nurse education 
and hospital administration in developing nurse education, practice and organisational workforce 
planning in an effort to prevent, reduce or manage stress. This can lead to greater focus on stress 
awareness, management and prevention in the clinical environment. 
 
Limitations  
The present study has some limitations. First, the study was conducted in one health school 
in Turkey. Second, our study population was composed of small number of young ‘exclusive’ 
participants, that is, currently enrolled nursing students. Thus, conclusions can not be generalized to 
other populations, even nursing students. 
 
Conclusion 
Nursing students experience varying degrees of stress across clinical courses. Students 
consistently report that their clinical experiences are stressful. The study results revealed that the 
most reported stressors at the both data-collection times were self confident, and optimistic 
approach. These findings indicate the need for stress management programs specific to the needs 
of nursing students. Given the detrimental effects of stress on health and academic performance, 
college administrators should consider incorporating stress management training into orientation 
activities for nursing students. The nursing school educators as well as students should be aware of 
stress management strategies (e.g. using active coping and avoiding self-blame) that may help 
prevent depression.  
According to the results of this study, the following suggestions are made for clinical 
practice and future studies. 
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 Lack of professional knowledge and skills along with actual taking care of patients were the 
two major sources of stress among nursing students during the initial period of the clinical 
practice. Since students have limited professional knowledge and skills during this period, 
these stressors are unavoidable. However, if faculty members encourage students to 
practice their nursing skills in the laboratory, a greater level of proficiency may be achieved 
prior to their clinical practice. Also, clinical faculty members may provide better guidance to 
students, thus reducing the stress perceived by students. 
 The nursing curriculum should be proactive in equipping student nurses with effective 
coping skills, which can be called upon in their future nursing careers. 
 In an attempt to diminish the stress the theory practice gap causes for student nurses the 
introduction of a joint appointment role for nurse educators is a tangible proposal. 
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